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It is a pleasure for me to be zble to provide you with the
highlights of the meeting of the lational Advisory Council on
Rezional Medical Programs which took place in the Parklawn
Building 3n Rockville on August 3-4, 1971, The meeting opened
with the introduction of four new members of the Council who

- N were present: Anthony L. Komavoff, M.D., John P. Merrill, M.D.,
Mr. Sewall O. Milliken and Benjanin W. Watkins, DPM. Two other
receatly appointed members of the Council, Mr. C. obert Ogden
and Mrs: Audrey M. Mars, were unable to be present. They ar
expected to attend the next meeting in November.

In accordance with usuel practice I openad the meeting with a
discussion of the number of topics of general interest to RMP.

1 began by summarizing the Moy 24 meeting which we had wvith the-
Secretary, reported to you previously. I pointed out that this
meeting, in my estimation, signaled 2 turning point in the
Secretary's appreciation of Regional iedical Programs. There
vere three peints of special jnterest with respect to the
ueeting with the Secretary. Firet, the assemblage was able

to identify all the strengths vhich characterize Reglional
Medical Programs. Second, the meeting was significant in that
RMP elicited especially strong support from the Secretary's
professional staff. Third, the Sccretary himself indicated
that RMP will be a key element in developing mechanisms through
which the Depnartment will carry out new initiatives relating to
health mzintenance organizations, arca health educatien centers,:
regionalization, and other facets of Federal health programs
directions, ' '

Dr. Roth stated that it appareantly also had the effect of
correcting sone prior misconceptions about RMP which the
Secrctary had held as a result of much earlier experience.
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With respect to RMP appropriations, 1 reported to the Council
members that the llouse and the Scnate had reported marked
increases in funds for fiscal year 1972, Late in fiscal year
1971 a supplementary appropriation was passed that added $10 .
million to the $34.5 million already in reserve for fiscal year
1972, making the total reserve $44.5 million. Senate action

for the fiscal year 1972 appropriation added $40 million to

$30 million additional passed by the lHouse making a total of

$70 million added to the $75 million requested to be available

in fiscal year 1972. While it is difficult to foresce what the
ultimate appropriaticn will look like, the marked increases

plus the larger reserve indicate that there is a possibility

that greater amounts will be available for grants in fiscal

year 1972, (See Table, Attachment.) There is no Administration
‘action to date, however, to indicate any change from their pro-
posed funding level. Dr, Pehl had attended recent Senate appro-
priation hearings and also reported that the atmosphere was very
friendly. He indicated that the Chairman was particularly
gracious and expressed his detemmination that budget procedures
not block expenditure of all money appropriated.

There were some suggestions from the Council that we take a look
at the possibility of making use of Section 910, particularly in
the light of prospects of increased appropriations. In response
to this, I indicated that the first consideration in allocating
any additional funds would be the strengthening of strong RiPs
that have been hurt by cuts in the past. 1In the past we had

not implcemented Section 910 because of restricted availability
of funds. It would have been imprudent to implemeat Section 910
under the circumstances (incidentally, this might have been taken
as a signal that additional monies were available when in fact
they wvere not). If additional funds become available, however,
wve should consider using the Section 910 authority as suggested
by the Council, . ‘

With respect to other legislative activities, I discussed the

status of Areca Health Education Centers. As you know, the

Area Health Education Center concept was introduced in the

Carnegic Report and has become a part of the Administration's
program. The AHEC would combine in one community health delivery
mechanism and health manpower educational activities., It would
‘depend on affiliations of hospitals, nursing homes, junior colleges,
etc., linked with a university health science center, and give first
priority to underserved rural or inner-city populations.
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~" 1 called attention to the fact that. AHECs were still being con-
sidered by Congress, that is, it was as yet uncertain vhether they
would be placed in NIH (BEMTY or RMPS. Whatever .the outcome,

RMP will have great involvement with Area Health Education Centers

|

in coordination with BiiT. ., i .

Also in connection with Area llealth FEducation Ceutcré,’l called
attention to the fact that the Veterans Administration is con-
ducting a series of eight site visits to arcas needing greater
medical services. The purpose of these site visits hau been to
move proumptly to develop the Area Health Iducation Center conceptl.
RMP, NIH, and HSMHA werc all represented at the VA site visits.

Mr., Friedla mnder, representing Dr. Musser of the Veterans
Administration, noted that the President's Health Message called
for closer cooperation between VA and HEW and indicated that VA
regarded Area liealth Education Genters as ideal areas for coopera-
tion involving both HSHIA and National Iﬁstitutes'of Health.

Hr. Friedlznder indicated that VA intends to invest only in ’
activities that will improve quality of care and that shov a
prospect of continuation when AUEC leglblatlon is passed,

I then roported to the Cecuncil on Lhc Equal lwploy ;ent. Opportunity
plans of RHMPS which secek to assure greatly inpreved employment and
careey dcchOﬂncnt for minorities and women. »

We have agreed to meet the following goals by Janu vy 1972: !

1. A 6% gain in mlvorlty erployment (an incxca¢e of 10
minority employees).

2. 60% of the minorities gaining cmp]oyment will enter
in the professional series.

"3, 50% of all vecancies at or above the medium grade for
RMPS will be filled by minorities. (The first one of
every two vacancies will be filled by a minority group
person.) '

4. 40% of all vacancies in profeséional.positions will be
filled by females (minority ox nonnminority).

- -1 also reported that we have an EFO Council made up of RMPS enployces
which meets weekly and which is by no means hesitant to discuss where
we have been deficient in meeting our goals. ‘
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In calling particular attention to our own internal policies
with respect to the employment of minorities and woien, I
reaffirmed to the Council that we expect similar efforts to

be undertaken on the part of RMF grantecs and affiliates. I
specifically stated to the Council that EEO cannot be separated
from other factors vhich affect the viahility and effectiveness
of RMPs. In the future the Council will be provided with
specific data regarding the performance of RMPs in relation

to EEO so that grant review consideraticns can be wmore realistic
prior to making recommendation to the Director, RiPS.

Dr. Pahl reported to the Council on an orientation session that
had been held the day before for the benefit of new Council

_members. As I indicated to you in the beginning of this letter,

six. neuv Council members have been zppointed since the last
meeting. They were joined at the orientation by three others,
Pr. Ochsner, Mrs. Wyckoff, and Dr. Schreiner, vho have only
recently been appointed to the Council,

The orientation session 1s a new procedure designed to give new
members of the Council a coumon base of knowledge about RifPs,
The session included a general discussion of how RMPs are
organized and vhat they do, presented by Mr. Peterson. A
review of RMPS organization was presented by Dr. Pahl, an
overall picture of HSMUA and department programs was presented
by Mr. Baum, and I presented some gereral remarks concerning

the direction in which I see RMP programs going.

I thought you would appreciate knowing about our efforts. to

give new Council members some general background and common
understanding about the RMP program ir a formal and systematic
fashion before assuming their duties. In general the staff who
participated felt that the orientation session was quite useful,
If the new Council members who participated concur in this view,

- we will undoubszeily continue this procedure in the future.

Probably one of the high spots of the meeting, and indeced one in
which I am certain you will have an interest, was a very, Vvery
lively discussion of the quality of medical care. This came up in
two contexts, one in relation to what Regional Medical Programs

is expected to do in comnection with the Health Maintenance
Organization activity and sccond in connection with our plans

to implement Section 907 of the Act which requires development

and annual publication of a list of hospitals providing the best
techniques for treatment of heart disease, cancer, stroke, and
kidney disecases. '
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Let me first take up the consideration of quality of care in
relation to Health Maintenance Organizations which consisted
largely of a report from me to the Council., I called attention
to the fact that a number of contracts (52 I believe) have been
let by HSMHA to assist various kinds of sponsoring organizations
to do the groundwork for organizing Wi0s, I called attention to
the. fact that a number of RiPs have a very active interest in
these projccts. More than this, however, I pointed out that RMP
has been given specific responsibility to establish guidelines
for quality care in W40s and to develop methods for monitoring
the quality of care provided by IRI0Os. Our mission in this
regard is to find out whether the quality of care paid for from
Federal funds meets the subscribers' health needs. This involves
criteria, data, relationships between hospital and non-hospital
practice, incentives for remedial action vhen quality 1s less
than adequate, and question of whether quality should be measured
in terms of outcome relating to individual patients or relating
to the entire cormunity. Naturally, attempts to measure and
control quality have been undertaken in the past, and I particu-
larly called attention to recent experience with utilization
review in connecticn with Medicare and Medicaild.

X reported to the Council that we are working with Social
Security, NIH, and other organizations on the quality issue,
and that we will be setting up a series of meetings with RMPs
and medical and health groups to get their help. In addition,
I specifically called on members of the Council for their
thinking and advice and for contributions of their spacial
skills in helping us to develop useful quality standards and
controls, '

" The quality discussion really became animated, however, vhen

we discussed future plans relating to Section 907. I indicated

that RMPS is required to produce for the Secretary the list of
facilities stipulated by Section 907. F¥hile we have spent a

number of yecars doing preliminary work under contracts to

establish criteria, the final end product has not really been
forthcoming, but we are now taking steps to produce the required
list of institutions, '

1 indicated that listing of an institution under Section 907 will.
be based on criteria that can be established to identify institutions
with special qualities so that they would tend to be the most out-
standing. The refinement of criteria would be done under contract
by the appropriate professional organizations. Actual listing “3d“r;
Section 907 would be based on voluntary vesponsc by hospitals to
questionnaire which would reflect vhatever criteria were developed
with hospitals being given an opportunity to respond,
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. of experts to develop a resource list, wh
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We are all well awave of the difficulties vhich may arise in
developing the list required by Section 907, Some Council
members oxpressed great concert with the proposad creation

of the list which they felt might be nore harnful than helpful,
Nonetheless, the Council clearly understood that the guidelines,
‘which we have produced so far have not been completely rvesponsive

1 suggested specifically that we can produce a select list by
setting appropriately high standards. It was agreed that only ]
coupetent professicnals can render a valid judgment of the quality
of care, and a specific proposal was made to ask appropriate pro- .
fessional orgaznizations to not only develop standards, but to
compile actual lists of the best institutions in their particular
fields. Another suggestion proposed that we assemble a group

iich would show wheve
various services were available as opposed to vhat is superior.
It was suggested that such a list would be useful to designate
those institutions where constructive, well-oriented work is
being dona., Other suggestions related to whether it would not
be better to list moxe, rather than fewer, institutiomns, for
example: - those hospltals where good quality care can be gilven,
not just those which are “outstanding” or “superior." As you
can see, there are wmany unresolved issues and we will have to
take all of these views into account in determining our next
move with respect to Section 907.

Dr. Wilson was unable to attend the meeting and was represonted

by Mr. Benny Bob Hall, Deputy Administrator of HSMIA, who spent

about an hour with the Council. Mr. Hall, vho recently came to

HSMHA from NASA, is an engincer by training. Prompted in part ,
by some recent discussions with the President's Science Advisory i
Committee in which Mr. Hall and.I both participated recently, he ]
initiated a discussion of the application of technological develop~—

ment to the health field. The discussion which followed indicated

- that the Council and the health ficld generally had for a long time

recognized the potentialities of computer technology and fall-out
from the acrospace program in the provision of .health care. However,
the Council quite strongly indicated that money was the fuzl needed
fo turn interest into practical results, '

Probably the most interesting part of Mr. Hall's discussion from
your point of view concerns reorganization of HSMHA. Mr. Hall
‘stated that the so-called "Willard Report® is still cenfidential. s
lle indicated, however, that a reorganization of HSMHA activities
could be expected during the Fall. He pointed out that there are.
now 14 program directors reporting directly to Dr. Wilson and -that
a regrouping of HSMHA programs can be expected which will probably

-
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take the form of a consolidation of like programs under a senjor .
official reporting directly to Di. Wilsen, ) : ‘

WVith respect to reorganization of RMPS, Dr. Pahl reported to the
Council that the leng awalted restructuring of our own reorganization
was ammounced to the Staff shortly before the Council meeting.

There will be two principal Divisioans in addition to those such as
Planning .and Evaluation, Systems Management, and other units

attached directly to my office. : '

There will be an Operations Division which Dr. Pzhl currently hecads
as Acting Division Director. Mr. Chambliss is currently acting as
Deputy Director of the Division. The Opervations Division will
contain an office of Grants Review under Mrs. Kyttle and a Grants
Management Office under the continued direction of Mr., Gardell.

The mzajor change will consist of Four Owerational Branches or "Nesks"
organized on & geographic basis. The Fastern Dzsk will be under

Mrs. Silsbee, the South Central Desk will be under Mr., Van Vinkle,
the Mid-Continent Desk will be under Mr, Posta, and the Westcrn

Desk will be headed by Mr. Russell, Staff assignments have been

" anmounced and it is our intention to have these operaticnal by early

September. )
It {s my hope that the new RIPS Organizational set-up will provide:

(1) better liaison between RiPS and the various Regional Medical
Programs; (2) better communication within RMPS; (3) a fuller Unfrag-
mented picture of vhat 1s going on in the Regions; and (4) a smoother
working relationship with HER Regional Offices. o

Under the reorganization, the Professional znd Technical Division
will zlso take on a new complexion. Instead of being geared to

ad hoc problews, this Division will now concentrate on producing
finished products relating to specific professional issucs vhich

are of critical importance to the RiPs, ranging from technical
problems to health delivery methods. The Professional and Technical
Division will also be responsible for developing stromger relations
with the National Center for Health Services Research znd Development,
the Health Maintenance Organization operation and cther related pro-
grams and agencies. It will zlso have a more systematic input into
the review of grant applications through appointwments of individual
staff to work in a joint capacity with specific area desks in the
Operations Division. I also announced to the Council that the
Professional and Technical Development Division can be expacted din
the very near future to have greater staff strength than it has had
in the past. . B



‘within high, medium, and low groupings. -

Page 8
e I 4

dext the discussion turned to the rating system which was tested
with the current applications by the Review Committee, You will
undoubtedly recall that the new RMPS Mission Statement approved
by the-Council at its previous meeting included 17 critevia for

the assessuent of Regional Medical Programs. Since that time a
staff committee has put extraordinary effort into developing
clarifying examples relating to cach of the criteria, a veighting
system and a simple rating procedure for each criterion patterncd
after the NIll 1-5 model. The evaluation of the rating system
based on the initial trial was extensively described to tha Council -
by Dr., Pahl and Mr. Peterson. In gencral, it was pointed out tha
the actual ratings tended to confirm the validity of the overall
professional judgments traditionally made by Council, Committec
and other reviewvers, i L
Since the rating system s still in its trial stagés and in ordair™”
to preserve objectivity, actual priority ratings and scores
derived from the Keview Committee exercise were not provided to
the Council, They were, however, provided with the general resulis
in the form of a chart showing Lhn reglons in~d1phab .tical order

i
7

I indicated to the Council, that in my estimation the rating

_systen will be an effcctive tool for use by the Cffice of the

Administrator of HSMHA and by my office in making and explaining
administrative decisions. j
I think you will be pleased to krow that at this meeting of

the Council we finally clavified some questions zbout the new
triennial review process. For quite some time, there has been

a need for a statement on exactly what the Council's recommendations
mean and which kinds of requests vequire Council approval and which
do not. I know there have been questions on these points awong

our own staff and I am sure that you, too, have felt the need for.
more specific information., Ve have discussed these watters uith
Council at previous meetings and at their request have d¢ sveloped

a statement outlining the Council's yesponsibilities in the
triennial review process. A copy of the statement shich wvas
formally adopted by the Council is attached for your information.

It is.self-explanatory.

Also in line vith cla )if)inv PHPS pol1c1es, I asked Mr., Baum of

our staff to develop a short prcseqtatlon cn vhere we stand in- »
our efforts to revisc BMP policics and regulatjons. He indicated -
that because of changes brought abeut by the last amendment of the
Statute and changes in operational procedures as reflected in the
Mission Stahement, Criteria, Standards for Local RMP Review Prucess,
Developmental Compounents, etc., we have Leen advised by the UiW
Ceneral Counsel's Oifice to completely rewrite the Programs
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Regulaﬁions. The General Counsel's Office fu of the opinjon that
the regulations should reflect both the statute and the actualities
of the way the Progrzm operates. Under the cfrcumstances they felt
that an attempt to revise thc original regulations written {ive
years ago would be undesiy blz., Therefore, the General Counsel's
Office, in cooperation niLh our staff, 1s.developing an initial
draft of new Regulatioas for the Prograum.

?

Mr. Bzum also indicated that ¢ sidorab]e progress has been made

in develeping policy materials tint an be Included in a loose-leaf
manual that we plan to issue. The manual will be designed for
convenjent use by our own-stzff as well as grantees and affiliates. -
He indicated that a small nusber of individuals on our staff have ‘
done a nmonumental job in pulling together applicable Dcparthbnt 1,
HSHiA, and WP policies as well as developing new material a

. necessary. However, considerzble editorial work stiil needq to

be done. It is estimated that an ianitial draft will probably be

ready for review and comment by the KMPS professional staff in

about four weeks. '

S

Another staff report was presented to the Council by Dr. Farrell

and Dr. Gimbel cn the subject of "A Coaputer Assisted EIG AnalySLs.

An extensive report on this subject was prepared at the Council's
request, .

In sumaarizing the report, Dr. Gimbel noted that five Regiowal Medical
Programs which have underteken “"Computer Assisted EKG Analyed

have each developed different approaches. le stated that, Lechno—
Jogically, fully operational EXG Analysis requiring no further
reading by a physician has not baen achieved. Ye sta ated that
development of a fully autcwated system of that level of sophisti-
cation is problematiczl.

-

>

It was further posnted out, however, that computers have accuvately
end reliably been used for screening normal and abnormal Ei3's with
less than one pexcent error. In response to questioning, Dr. Cinmbel
indicated that the cost of autcnated EKG screening. is estimated at g
two to four dollars per caldlo -ram exclusive; of the cost of TGl?danf
by a cardiologist and assuming a certain minimym aunual volume of
“input. In none of the prob rems in question, however, has this cost
“or the required volume of business beoen approached.. '

In effect the conclusions reached ware: (1) that computer assisted
EKG analysis is an effective and roliable screening technique; (2)
that definitive diagnosis must be done by a cardiologist; and 3) .
‘that whlle the computer can speed up the work of the card:oloh_st;f
at least in the present state of the art, it can not replace him.

Vhile we did not ask the Council to take a stand on this issue, I
think the findings discussed above should raise some red flags with
respect to funding nzw and additional computer assisted EKG activities:
by Regional Medical Programs, at lecast-until the existing sctivities -
have becn evaluated ,u1bner with respect to the uscefulnzss of the |
technique, whether it's worth the cost, how it can contribute to

rontAanaldfsatinan and  dmnronrn acrrcecae ta eavuleres
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Certainly one of the high spots of the noeting, especially from

. B . .
the point of view of those who were there, was the slide presentation
by a guest speaker, Dv. Al Haynes, concerning progress on the Watts-

Willowbrook Project in Los fngeles. Dr., Haynes brought with hin a

very informative slide show outliring the develoP?ent of the project,

Essentially the Watts-Willowbrook undertaking involves the new 700-
bed Martin Luther King, Jr., Merorial Hospital, the new Charles R.
Drew Postgraduate Medical School,; and. other community agencies which
have combined in a concerted effort to establish a health services
center for the area and provide quality care to the residents.

The jmportant point to remesber herve is that service to the community
in the project is regardad as being equally and perhaps more important
than education and research. Indeed, some of us think of the Watts-
Willowbrook endeavor as being one prototype of the area health
education center, although the project was begun before the AHEC
concept had been enunciated, .

I hope you will find the above sumnary of the Council meeting to be

both interesting and helpful, | :

Sincerely yours,

Z/s, { ,{, ﬂfﬂ’h/’: /{/(J!//»Q’A

Harold Margul\
Director

Attachments
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‘ ‘ ) STATUS OF RMP_FUIDS AHD APPROPRIATIONS

FOR FLSCAL YEAR 1972, .AS OF AUGUST 3, 3971
(In Millions)
t

REQUEST HOUSE SERATE
Original Reserve for Fiscal Year 1972 ‘ $ 34.5
R Additibnal FundARequested for Flscal Year 1972 . _40.5
Total Reserve and Request ’ 75.0 75.0 75.0
Additional Funds in Pendipg Bills E 30.0. 70.0
N
Department Request and Additional Amounts ‘
in Pending Bills 105.0 145.0
Supplementary Appropriation | 10.0 10.0 _10.0
TOTALS . . . $ 85.0 $115.0 $155.0
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Under the triennial revicew system, each Pegional Medical Program
normally will be reviewed by the ¥ational Advisory Council only
once cach threc years. The ‘triennial review serves to recognize
" the PLylon as an "accredited" orpganization and to set a general
level of annual support for the three year period. Thus, the -
Council's favorable recommendation constitutes a time-linited
approvzal for an RMP as an organization having recognized capabili-
ties, rather than being approval for a specific set of act1v1t ics.
In addition to rccomaending the peneral Jevel of support, Council

~actions- on individual applications may include advice to the appli-

cant Regional Medicea), Program, or specific conditions for the grant.
Prior to review by the Council, each triennial application will be
revieved by assigned IMPS staff, .a site visit team and the RIPS
.Reviewr Committee. v
Except as specified below, the Director, IHPS, will make continu-
ation awards, including support for new activities, for sccond and
third (02 and 03) ycar support without further Council action insofar
as the proposed activities are consistent with relevant policies
The Council will be provided with a suwmary of such awards. Specifi-
cally, the Council's advice will be souvght wvhen:

1. Supplementary funds are requested in addition to the general

support recommended for the year in question.

2. A new or jincreased Developmental Component. is requested,
: ) ) 1

3. The Council, the Director, RMPS, or the Region requests
Council rev;cn., . '

4, The applicant has failed in & materizal rcqpoct to meet the
requirenents of the Program or applicable laws, regulations
“or formally promulgated policies of the Departuent, HSMlA
or RMDPS.. : ;

K

“The sunmary to be provided to the Council will include the following

information conccrning each Region reviewed by staff for continuation
support:
1. The amount px

cevio ]v rocowmond d by the Council for funding,
and the amount at

'ﬂrdcd

2. A list of activities supported during the most recent grant
year, identifying those which have been completed and those
wvhich have been supported through a developnental component.

.
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’ - 3. A summoiy -of the Repion's response to any advice specificd by
the Council or limitations upon or conditions of the award.
.
- -4, A summary of any outstanding zccomplishments. ‘ .
. f 5. A summary of any outstanding problens. . o
| - .
, ’ 5 6. Annual reports from the Regional Advisory Group and
Rt oo from RMPS staff. (These will be made available on
2 _request by the Council,) ‘ '
] : _ - .
’ . .
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